Form A,

 TECHNICAL COOPERATION
BY THE GOVERNMENT OF JAPAN

PROPOSAL

. . T -.. OPTICa o H "r
By the Governnienl of ..., SRR QR S A s errernraenes
for an expert, i €., i SR DL 5 Gt EO OO S

to the Governnient of Japan.

Notes.— This fonin has been devised for the pencral puidance ol the Government agenvics concerned (JAPAN) in order to
facititate the supply of relevant information and data necessary to afford an adequalte.appreciation of -the nature
of the tectinical co-operation required. The careful completion of this proposal form will avoid much reference
back and lead to speedier action. - S .

1. Back ground Information
This séction shouid show as pre-
(cisely. as possible (he general
nature of thé project. for
which the expert is required,

stating whether . it comes T, o s . i . s _
within ~the Governments The ¥artoum Trainine iosrital (Srant

“development programme. ‘It . . . :
is important’ to' indicale | project by Jonanese Govarnment 1082-1085),
_whether the project is a new’ S . . .

'3$¥?ﬁ£ﬁ£§&ﬂ£*ﬁ _ ' This Hosnital desicrned for trainine

- latter . case, any - assistance | ) . : o . .
received under other techrije- voune doctors to henome specizlized doctors.
al- co-operation programmes ‘ . o :
{e.g. under United Nations |

“auspices) should be stated, T the oreration thesatre of this vro-
With regard 1o industrial o .
enterprises, some impression ‘dact, voune Adochora nead to he troined hy a
-of the size is important and o LI : .

the output and nimber of doctorvhn haa the Inbhesst Feshningera and

workers_ 1o, be employed are
useful indications. The ‘type . . i
of process, make and age ‘of medical Ynoulederes
industrial or. scientiic equip-
ment with which the expert
will be concerned should be
specified. In' 'thé ‘case of
academic establishinents, . it
is an advantage -to know the
number of annual intake of
students, their level of attain-
ment, numbers and_status of
existing stalf and details of
any research facilities and
the level of research being
undertaken , (Copies of bro-
chures, annual reports, finan-
cial * statements, calendars,
syllabus of instruction etc.
should be attached where
applicable).

2. Specification fot the post,* _ Pee omew X
- (2) post title : ’

(&) dutics for. which the expert

will be 1esponsible. ’ q]e:]ch vouns dantnoa .:qr\.d
‘These should preferably be ’
lisied, :md it is importint to : R ;‘p Ch n i I 'i_.p na
give as much detail as possi- ) ’ e
ble. * . . 5
(c} authority  to whom’ expert | e Hniatry 0fF health

will be responsible.-

* Bt is essential !ha.l full particulars élmuld be giv_ezi. If the space p:uvidéd is inadequate, they shou_l_ci Le given on a separate sheet,

~8]1~



€2

2. Spcuhcauou for the post

(Cont'd.)

{2) Qualification and expcrience

required and approximaie
age limits

(e) number of pusonm.l requir.

ed.

(1) wnacialist Doctors.

(2) Technicinna,

Cee nevw T

3.

In the case of continuous
projects, give name and
particulars of understudy or
counterpart who is to work with
the expert

4. Terms and conditions of ap-

pointment:

(2) duration

(b} actual place of employment,

nearest town and post office

B ()] if living accommodation to

be ‘provided, state whether
furnished - or unrormshed
and whether. suitable "for
married man with family:

(i) daily altowance for food
if accommodation only
provided

{ii}daily rate ‘for accom-

' modation and food if
neither are provided in
kind

{d) daily and nighily rates of

subsistence  payable when
away from base on duty

(#) ere costs of internal travel

paid or car provided?

{7y what leave arrangements are|

suggesled? ' K

{g) cxtent to which free hos;ma!

and medical treatment is to
be povided for the expert
and his aceosmpanying
‘de péndents, if any

(%) shall the éxperl'be.exempled

‘from the payment of income
tax and charges of any kind
imposed on 0f in connection
with. any allowances to be
remitted from overseas?

M W shall the expert be ex-

empted  from the pay-
ment of customs duties
and charges of any kind
imposed on ot in connec:
tion with the |mportauon
of equipment, ma-
chinery, . materials and
medical supplies as well
as personal and house

hold effects belonging to|.

the expert and his family,
including ‘one refrigera.
tor, one sewing machine,
one fadio snd other elec-
trical appliances?

(ii}In case & car is not pro-
vided - to. the expert by
the . host governiment,
shall the expert be ex-
empted from the pay-
ment of customs duties
“and chasges of any kind
imposed on o1 in connec-
tion with the imporiation
of a car?

Fhartoum

e
<0
5]

Yaa
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4, 'I:eims and conditions of
appointment {Cons'd. )

() does host:government undes-
take to indenmify expert in-
Tespeft of dumages awarded
against him for actions per-
formed in the course of his
official duties? :

(k} approkimate diate on which | - . :
- the expert is required to . i Pebranry 1987
arrive in receiving country ) T

(1) uny other information

5. Previous steps, if any, {o fill the

post: . '
© 7 If any previous attempt
has been made to fill. the
post: from - any exlernal
source (UN, Spedéialised
Agency or other} please
indicate:

{u) to whom .npp!ica!ion was
- ‘addressed, with date

&) fesult or -present stage'or
negotiations

(¢) are other experts working in

this area in associated pro-

© jects or .have there been

experts working in this field

" previpusly? If so, are any

reports by these experts
available? )

6. C‘oxxéSpondence:

Name, postal and. telegraphic ' N /T BT OTE CHMY
address of official to whom : : )
co_tr'espo_nde‘nce' !:egellrddigg . . V.0 gy 8NE7
‘Qiﬁﬁymm“s°u é' Fhartonm - pdan,

Dot B
Signed @y, Vatrialdiw

on behalf of the Governmentof — fydap

Date: . A8.,12.1986.
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IBN SINA HOSPITAL
I 47708
| 41702
Telephone || 47741
[ 47712
P.0.Box " 8057

L::ﬁmﬂ (:ﬁ‘ (?Aﬁﬁ. fgié'.e,@eﬂ
zv¢$A2§1- |
vy il
RO T

YA i e L

 Date —.48.12.1986 - | e G A

Mr amtrmtieceees etran ; : ......... . s e e sl i dmmm-ﬂ '

SWHEX T

JaPaHCERD SXPERTE

1/ ¢ .STROSUTROLOGY. _
: _ _ (IR ERNLT MEOTOTYE) o

2/ & GTRIHTEROTOGY SURGERY ow_KTUwﬁv-TRaHS.LAHTATION '
SURGTRY, ' R

© %/ UROTOGY..

4/ OTOMINOICGY.

|

5/ RaDIOICGY. :
6/ RaDINTOGY PEOENICT .,

9/ CLINTCAL L.ROT.LRY MEDTCTHE.
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for the provision of training facilities in...

By the Government of w.vivinis

Form A 2

~ TECHNICAL COOPERATION
"BY THE GOVERNMENT OF JAPAN

PROPOSAL

S UDA

TR T P S o L u T P T P T T PP PP T T Y T T Y

Siime Pt

Ea— ZAFAN ............ ............... ........... 7.

Notes:

"This form hes been devised l‘ot'the'gone:al guidance of the Government agencies concerned (Japan) irf order to facilitate the

supply of relevant informatioh and data necessary . to affoxd an adequate. appreciation of the nature of the.technical co-
operation required. The careful complehon of an application 11 this form will aveld much reference back and lead to speedlcr
_ action.
1. Background Information .

. Plcase indicate as concisely as possible the peneral '

nature of the project, dévelopment, training pro-

giammie, or other scheme which has given rise to -

the specific proposal below. The object of the train-
ing ‘course being proposed. should be clearly ex-

plained, together with an indication as te how the '

services of the personnel nominated for training will

" be subsaquently utilized.

4N StNA
/*/CD 3 /3 ( Z x\ {.

'I_'r'ai:iing facilities required:

Please indicate as fully as possible:—

(a)

®

()

the type of training, subject or course
required, i. e., academic training, ob-
servation tour or practical attachment.

If more than one type of training is,

required, period in each should be
stated

“the ‘standard or level at which the

training is to commence and the stand-
ard it is desired to attain

ultimate purpose or object of the train-

.ing, and the "capacity in which it is

intended that the participants shali be
subsequently employed

~85~



(d)

(e)

approximate length of training thought
necossary for the purpose indicated

above

(whete technicianevel training is sou-

ght)

1f training facilities in this field and at

this level are available in the region,

_ please indicate why training is being

sought outside the region

A, 2—2

3 Wéei(&

. 3 Prospective participants:

()

| (b

Has participant(s) already been nomi--
nated? If so, nomination Form A. 3 -
should be completed and should ac-

company this application

If no participant has yet been nomi-
nated 'pllez{'se give the reasons and state
when it is expected that the nomina-
tion will be made. In order to assist in

- ascertaining ‘whether fhe training faci-

lities are availablé or can be specially
arranged, please also state—

(i) The proposed .eduéational qua-

lification or standard to be held
by the participant(s)

(ii) The nature of the employment
and . practical experience it is
" expected the participant(s) would
possess '

*

(i) The number of participants for

whom facilities are required, and: .

whether it is. desired that they
should all receive training at the
same time or in batches at inter-
vals’

86~



A, 2-3

4. Pievious efforts to obtain these traming
facilities; _
If application has already been made to the | ; S
- United Nations, the Specialized Agencies; _ N ! L‘
other Technical Assistance Programmes. di-
 rect, or to' Governments, or private agericiss,
please state:—

{9} date of application | g

{5) towﬁom addresécd | P .‘D.E:-&‘Jv ’a 6 o I‘YH ﬁ R}TQ Um
. (c) result or presént stage of the applica: 7 . & U ’j A N

tion

5. Con'espondence

Please indicate person and address to wluch‘
any correspondence regarding this apphca-.
tion can be addressed. The telegraphic ad-
dress and te]ephone number should also be
given

ngncd ZML_LQV\/ ...... '

Am/mv

on behatf of the GOVErNMEnt of .. vviviesiveierierersseissssererstsseesirsesesrsssarses
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FORM A 3

- TECHNICAL COOPERATION
BY THE GOVERNMENT OF JAPAN

FORM OF NOMINATION

By he GOVEIMMENt OF oo Sl 00T s e a0
for a course of (ARG N, ... N 2 S VR, oo
requested in Form A 2, NO. e et aas st e snsp e enerene dated.... ] B [.’kr.p ..... o

PART ! (to be completed by nominee) - ‘ : ’ PLEASE ¢

TYPE
b OB DLLAE N A Az R of
_ {use biock te {15, surname fast) . : :
5,?1_((;) /Lj ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, certify that the ‘statement made by ‘me in part 1 of thjs form are true,
SCouninyy

complele and cofrect to the be§t of my behef

If accepted for a Training Award, 1 undertake to:—

{a) Carry out such instructions and abide by such conditions as may be shpulated by both the nominating _
Government and the host Government in respect of this course of training.

(b) Follow the course of study or training, and abide by the rules of the University or other institution
or establlshments with which I undertake to study or train.

{c) Refrain from engaging in political actwmes. or any form of emiployment for proﬁt of gain.

@) Submit any progress reports which may be prescnbed

(¢) - Return to my home country at the end of my course ofstudy or lrammg

N also fully understand that if granted a Trammg Award it may be subsequently mthdrawn if 1 fail to make
adequate progress, or for other sufficient cause determined by the host Government.

'4{, 'y b

(S:gnamre of Nommee}

“Contdiaende
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A3

'PART 1f (to be completed by nominee)
(Personal details) ‘

PLEASE #SSveassg TYPE

1. {g) Surname
(b) Forenames

2. Sex
Male/Psmtnde..

NAG 112
ArmeD

3. Home addre.'ss | ﬁ’ O B 15'}(;5 Khppio Q;\ .‘,z,‘fon N
4..Date an;j i)l;sce (;fbirlh _ S ”:DA A 3‘5 - )j” - Ifj’ /
5. Marital status MY IED
* 6. Nationaity .SU BAnmMCS 3
7. Name and address of person to be notified Z; R 2L IID/.'IV _ AAME D s :
in emergency DR e€cToRr 1BRN Siamm MoSm Nl

8. Education Record:

KRR Toh —Suns:s,

: . . Years Attended Degrees. Diplomas.'and Spacial Fields
Educational Institution Location From To Certificates if any of Study -
,CHIRO UArr ygrgsu/ . - '
/“zcm{’}" £ g Drau “Aeq If;a 57| MR, Bl & Drcspe
ACADEMY  of  hepicpl | ,
e M wl 190 S oo e
SEIE AME N ES . 165Cotl 1760 | 19, P,{_D_ SwRg (.fvy
_ a‘k" 5 4 l152¢ T R ST R OPATVC4eA )
§;jz}v 60329A _ 7 3 H;7P ! : Ljasﬁa)n/vp{))
9. Please indicate. details of any professional F /. (:. 5"' F«‘ffa w ey L)m /('VH ’fm
qualifications, or special - industry certifi | )S'( [)] ; i )\tff(o!‘l S,
hich HNSCesy v s e 2 R '
cates whic yo.u possess 5;“ e c/L: ‘[ ’:l( /F (t e ,, O E D0
- < '.
1G. Empioymcnl ‘Record  {listing most recent’ H ‘Fﬂb De PAR T MEMT GRS iﬁ(’}}g;i; L,;: K
post first) . ‘ o s piLAl
@)mmmmmmRumet _ H¢“DkaﬁQfﬁMN’@ﬁﬁr&,;{frﬂ/af
{Description’of your work, indicating your W - : : S lr R e iy e T ¥
persona! responsibitity) SNV S ’ A A HoY i L pa! ‘,

-89



Name of Employer

Address of Employer

!

Type of Organisation

Dates of |

Your position
- Service

{8} Previous Post
" (Deacription of your work, indicating

yabr pernonal resposibility}
Name of Emplo_yer
Aadress of Employer
T:ype of Organisa_tri‘qn

* Dates of
Service

Your position

- {¢) Previeus Post
{Description of your ﬁoﬂ:, iadicating
your persenal responsibility)
Name of Employer
Address of Employer

Type of Orpanisation

~* Dates of
Service

- Your Position

A -3

SEN I,O.’-?. CASa LT AT S RGEDN

Hrep o of DepakR TmenD

138 Sy HO TN AL

Hean DEPART IME NI ai
- fot _,. v ‘.{_‘) ;_‘ i ;I". i ) \:‘—;“ \.‘1' 1‘ Z\ ‘ )F;r;
(DY

1. would be useful if you would give a statement of not more than 500 words regarding your experience and
' requirements for training. This statement should be spproved by your Government. ' .

JEXs Tg N

i {\ tvrd
_—.’ ,.

-



A 34

lo 2. c"‘w e,m,:wf’ .AL-. ‘f( AeoS) Reteie (-
a/yww aQ i\/ﬂ,m s .,f x Rxs’mu‘f/d —
(eéomg bt w 57//’/’/20(;_/4//2 Pc:dm’“{y

.PART i (1o be .complcl'éd by an lau!l_lorizc_d
official of the nominating Govem-
ment . ..........0...... vaea)

|l Observations af the nommalmg Govem-
ment on;

{a) The nominee’ s personal qualities, educa-
tion and employment record and knowl-"
edge of English; '

() His gener&l fitness to benef't fully
from the coune of training for which
he is being’ nominated; -

{©) Any special reasons for his selection;
and

" Contd. ...........5.
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A 3-5

' ' . : y L&

{) Description of the post he will be -¥:1p) - 'Tﬁ}\.-‘f DFPI _ a
required to fill on the satisfactory ' N

,completion of this training <Yis S'/ f? ¢ EA// I R L‘”(‘S /

L2 As VRNV HG‘“D“P‘

- 2. Officisl Nomination _
on behalf of the Government Ofgaﬂ)ﬂ‘/\f’.
lce'rh'fy tl-;at : ‘

(a) } have examined the educatwnal profcss:ona! ot other ccmﬁcates quotecl by ‘the nominee in Patt o
of this form and I am satisfied that they are authentic and relate to the nommec

) I have examined the medical certificate prodiiced by the nominee wtur-!\ states that he {5 medically
fit and free from any infectious disease and that having regard to his physical and mental history there
is no reason to suppose that the nomines is other than fit to undertake the journey to .. J f’.? FARESR

...and to remain under tmmng in that counny

{©) " The neminee has a knowledge of spoken and written English sufficient to enable him to follow the
course of training for which he is being nominated, and that he can converse easily on everyday matters.

A{d) ‘That the class of sea travel appropiiite to the applicant’s status in touristlﬁr.st class.

lnmnhmtehhnacconﬁnﬂ?€ﬂibehﬂf6ftheGovenﬁ“éntOﬂ"“""m4“muu;"“"m"nnnm_"muum"nm”"mh"m“"m"m""

: ( ,;(;l;é‘ L2 /{\rbv |
Signed: || s

.

: . . - ] .
: A (20 /} ' . 7
Rank of Tauev/—qf peetoy oo (rie Jogpetal

Date: | / X / /‘?3”6 :

3. CORRE.SPGNDENCE
_P[easc indicate person and address to -which
_ any correspondence regarding . this form -
_can be addresscd, The telegraphic address
should also be given '

—99.



FORM A 3

TECHNICAL COOPEHATION
BY THE GOVERNMENT QF JAPAN

FORM OF NQMINATION

o By the Governmient of ... S U D A
for a course ofua.ining 2, N j A f‘ @ N o
requested in FormAz NO. i e Gated / «‘5’ / 51 5 FX '5 6
PART I (to be completed by nominee) ' PLEASEm TYPE

L Die. N Anis A EO L Ray- ot

{ise bock ietters, surmane lasi)

% D ﬁ‘ fU .....certify that the statement made .by me in part I of this form are true,
Cauniyy™ : _ : ' o

complete and correct to the best of my belief.-
If acccpted for a Trammg Award, underlake to:-
(a) Carry out’such mstmc!tons and abide by such condmons as may be stipulated by both the nommatmg ‘
© Governiment and the host Government m respect of this course of training. .

{6) Follow the course of study ot Lramlng‘ and abide by the rules of the Umvers:ty or other institution
or establishments with which | undertake to study or lrain, i

{c) Refrain from engagingin pohucal activities, or any form of employmenl fot profit or gam

(d) Submit any progréss reports ‘which may be prescribed. : e e

‘() Returntomy home country at the end of my course of study or training.

| a]so fully understand that if granted a Training Award il may be subsequent!y mthdrawn if 1 fail to make
adequate progress, or for other sufficient cause determined by the host Govcmment

7 Fatsranire ¢ oF. Nommee}

Contd.........2. -

=93~



PART 1T (lo be completed by nominee)
{Psrsonal details)

.PLE.AS_E TR,

AB-D Lo R A

1. (@)’ Surname Gl 2. Sex
(&) Forenames 7/ AHIA . _ Male/Female .
T - paisas)t 3 bo S
3. Home address }’(HAR’S oV MM SL)'DI\/U.

4. Date and place of birth

]{HAR'T'DU/H ////[F/g 7

5. Marita! stﬁtus

_MHRMQ N

6. Nationality -

Svpanves <

7. Name and address of person to be notified
in emergency

2k €CD gcr AHMSD
Slvm Hany

Dh-
DR @l R ‘ﬂ&»

cetes which you possess

YWH At Toua
8. Education Record:
Educational Institution _L(I)cation l‘::::: Atlenggd Dgg;ﬁ?ﬁiﬁ: :? ::Zjnd | Sp:;lzlt:c;;lds
caguiy A & Carpa tasy 6] B e
Meni< &g o |
teat SrlltGe g
LR TJ’EGN-Q‘ _ Ulis 13677 ¢ F_R_(l S RV Lot |
e piNBurower. - Reled
‘ﬂunr‘ruq’gagug;&ﬂ}j vkl 1973 76 o
.9.‘P1eas'e 't:_ldj:és_até déta_ih of :ny professional MG_M i'§ RO F =R f‘7‘l v H
lifications, ial indust tifi- . S : : .
qualifications, of, special fnfustny cefi Hssociaiton af LRobolital—

fUuE DBEaNS

10. Employment Record (listing most recent
post first)
(2) Present or most Revent Post
{Description of your «ork. ladicating yuuv
peraoosl reaponsibility} -

H eAD (Ji’n

i e E}-./'
DepARIME N~

Ve
HoBPi lA L,

—G



_A 3-3
Name of 'Employer : | )
| M a1 sTRY DF‘ Headlith  Synay
farex FesT MHARToas SUGA M

Address of Employer

Type of Organisation

Semior ()_Ratoc-lé T
Your position’ “Dates of ' — : : .
' . Service

(b) Previous Post = . _ T ____. —~ —
[Description of );our work, indlcating . Fchb !leu- ?ﬁ R ! m Cv N l O r u K o ‘C Q" \j

your personal responibility) o ’ . l{ }fﬁ R?U M }“j O P ! 7 f\ L"’ -

Name of Employer

Address of Fmployer

Type of Organisation

Your position Dates of y -
Service '

{c} Previous Post -
(Dexcription of your work, indicating

your personal ‘responsibility)

‘Name of Employer

Address of Employer

Type of Organisation

Your Pesition " Dates of
Service

11. It would be useful if you would give a statement of not more than 500 words.rega.rding your experience and
requirements for training. This statement should be spproved by your Government,

-5~



A 3-4 | |
jo )3<: a?’:’tem“l ep A TH"Q-
AN
Teenntqee /Rm,u;,‘u&—- An)

"’/”émm,a To ii‘a’QmC»THQN N!s;
Requ‘TieNS/‘//P QC(WQC,&/

ﬁ%m SN A HasptTa L A NS
Lf)kﬁ.\lﬁj\f]ﬁ UV LJN\\J%RMF\/,

PART Il {to.be'comploted by a_n'authorized
official of the nominating Govern-
ment ... e, PN }

|. Observations of the nominating Govern-
ment on;

(é) The nominee’s personal qualities, educa-
tion and employment record and knowl-
edge of English;

" {b) His genera! fitnéss fo benefit fully
from the course of training for which
he is being nominated;

)] Any speclal reasons for Im _selection;
and

c Contdy siassrasess 5,
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() Descnptlon of the post he will be
fequired “to fill. on the satisfactory
'completion of this training

A 35

2. Official Nomination

0N belialf Of the GOVEIITING OF ..o e serreesss st e

i cemfy that

(@) 1 have examined the educauonal professlonal or other ccmf' cates guoted by the nommee in Part II
oi this form and I am satisfied that they are aul‘.henhc and relata to the nominee.

" {b) 1 have examined the medical certificate. produced by the nominee whxch states that he is medically
fit and free from any infectious disease and that having régard to his physical and ‘mental history there
is no reason to suppose that the nominee is other than fit to undertake the journey to ...
....... s e 200 10 remmn under. traimng in that country.

(¢) ~'The nominee has a knowledge of spoken and written Engh&h sufﬁclent to enable him to follow the
~course of trammg for wlnch he is being nominated, and that he can converse easdy on everyday matters.

(d) ‘That the class of sea travel appropnate to the applicant’s status in tounst/f‘ rst class.

I nominate him accordingly on behalf of the Govemmentof .~~~ .

—

Rank or Title:_«:%- _’""Lu &" i pw/-%b (//“L t// il

3. CORRESPONDENCE: : o
Please indicate petson and address to which
any correspondence tegarding this form

“can be addressed. The telegraphic address .

should also bo given

=97~



FORM A 3

TEGHNICAL’COOPEHAT!UN
BY THE GOVERNMENT OF JAPAN .

FORM OF NOMINATION

By the Govcmn:aen_l of .. A D ans .
for a course of training in_,_..... B P\ P A\ /\‘j

e
requested in Form A 2 N0 e e Rt ek .dated.... / g ﬁé -----

'PART! {to be compl:eted by nominee)} ‘ ‘ : . PLEASE ¥

1 DR AR L GASI, o G LD L

(use block letters, surname Iast]

: U i {’\ P“/ e ety that the statement made by mie in part 11 of this form are true,
’ (C'Ounuy) L = . .

complete and correct to the begt of my belief.

if accepted for a Training Award, I undertake to:—

(@) Carry out such instructions and abide by such condmons as may be snpulated by both the nominating
Government and the hosl Government in respect of this course of training, i

() Follow the course of study or training, and abide by the roles of the Umversnty or other msntuuon
ar es{abllslm\ems wnh whlch i undertake to study or train. :

(¢) Refrain from eigaging m political activities, or any form of employment for proﬁt or gain.

@) Submit any progress reports which may be prescribed. |

(e) Retum to my home country at the end of my course of study or traming

I also fully underst_and that if g_ranted a Training Award it may be subsequently withdrawn :f 1 fail to make
adequate progress, of for other sufficient cause determined by the host Gove:nment. )

‘."'(Srgnalu f Nommee}

Detc(%.{?{jb 7

Contd......... 2.

08~



A 3-2

'PART Il (to be completed by nominee)

E

'(Rersqna! details) .PLEASEm TYP
1. (@) Surname ELHAD T 2. Sex
(%) Forenames

ABU &G ASIm

~ Male/Reutals”

3. Home address

KHAR

hox, 20732
.-H‘_‘)iuM . SL D]:} "

4. Date and place of bir:h_ ’

2

-y
R

o

5. Marltal status

MARR 1= 1D

6. Nationality

o

——

DA NG SE

o .. ; - N i
7. Name and address of person to be nohflcd rL) Id o . i Ll D& Ehs :
i . . P N £ A
n emergency D TR T ,:f J;:"} g t,{’(’.f,f{'.:
I...z' - lf Liw t_[’r . - B J';/.? f
. H (' ) * ) 'l‘ i
§. Education Record: - R SV Ty
Educational In'stilu.ti ; Years Attended Degeees. Dipiomas anid Sp_eéia_[ Fictds
oR Location From To Centificates if any of Study . :
FTCK-ULI,V 0/'— - KA 5 (1960

MEINC Hve: :

EQ}{;’.}{ Co C.{tfré&'

.

Cof CulGroNS U. k 1967
GF EDIV UK oG}

B B[ | Medne

. ' P T T A
9. Please Indicate, details of any professional Felt © s CJ{- flee oo
Cod . oy . - I
qualifications, or special industry - certifi- AlSoc . A A
cates which you possess ' S ]r e i/ Frbroo b U
. —- — : - l { L ) . d

IR ,}(

.‘,'l.r -

7

0. Employment Record (listing . most recent . .
post flrst} T '
(a} Present or most Recent Post
| {Description of your work, indicating youwr
personal responsibility)

- f

Hki-fé-

lsenhor f-wl fm fui "H:
H{.“ﬂf)(}Fng P Fiigs

M & ),t‘f'ftlrrm

MC’UH‘IN oA U

MISTR y OF 2P

s ey
FRACul Ty

..99__

!



Name: of Er;mplo'yer
Address of Employer
‘Type of Organisation

Your position-. . _Détes of
Service

(&) Previous Post
{Description of your work, indicating

your persontl reaposibility)
Name of.Em;:'lo.yér: .
Address of Emp!;)yel-_
Type of Q;'g_api__sé'tion

Your position - - Dates of
. - Service

(¢) Previous Post
(Deseription of your work, indicating

your personal responaibility)

Name of Employer
"Address of Employef

Type of Organisation

Your Position Dates of

Service

A3-3

M s TE 4 'C.,‘.\..r’"’

f’/’\’f{- /;

fg "y

p~0‘[j()f\ CJ {T “‘) é(f' ’Lwl ,-,,

_ RSN DVA (e

S’&;‘N(.O.la ,;f N ( o ,r At L,z{{“ ,‘1,
Ao bt
Y o 3 . o N s
?{é;b S -_ 1y r ¥ e

11, It would be useful if you would give & statement of not more than 500 words regarding yéu_r experience and -
vequirements for training, This statement should be'approved by your Government. ' L
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A 3-4.

7o Be OlienTEDN I THe
becar™ PONANCES  ppy e m qu

. _ o x RS R "
A rra AL EeTE R G
=, T et s

P AV Y & ] A

PART HI {to be completed by an authorized

‘officfal " of the nominating = Govern:

Coment L. )
1. :ObSewat'ioné of “the nominating ‘Govem-
ment on:

(a) The nominee’s personal qualities, educa:
tion and employment record and know)-
edge of English; '

(b) His general fitness to -benefit i'ully'

: from -the course of training for which
he is being nominated;
_ ©) Any spa'c'ial'r'égmrfs for his sé[eélién;:

Contd. oeevvivee. 5.
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A 3-5 _ : . ,
: s ' : I I R A
(d) Description of the post he will be /’/Cﬂs H L" 4 A J-’ '_)J ¢ L i
© required to fill on the satisfactory | o - l})? K l ;u ‘,. IV YA e
completion of this training . . ' f

Pi(*fﬁ

2. Official Nomination
.
onbehalt'nfmcGovemmentof S‘ U D n ["'/
Icemfy that

) 1 have examined the educatmnal professional or other cerhﬁcates quoted by the nominee in Part 1
of this form and T am satisfied that they are aulhentic and felate to the nomines:

(&) 1 have examined the rcdical certificate produced by the nominee which states that he is med:cally
fit and free from any infectious disease and that having rogard to his physical and mental history there
is no reason to suppose that the nominee is other than fit to undertaks the Joumey to .. ) f‘\ p B f\j
_..and {o remain under training in that country.

(¢) The nominee has a kno_Wledge of spoken snd written English sufficient to enazble him to follow the-
course of training for which he is being nomiriated, and that he can converse easily on everyday matters.

{d) That the class of sea travel sppropriate to the applicant’s status in tourist/first class,

. ! A
I nominate him accordingly on behalf of the Government Ofmu':}//j

—

ﬁmwuwmWwwé%ﬁkéﬁéziéQEf;ww@w;wm

- Rank orTitieE_w rﬁ‘ IC Cpp'/ ..> ()m r’rrtta v‘%S/z /z{

et

Date /g"/(ﬁ/}}_ﬁ/

(R, S e L T B T e L R L

*3. CORRESPONDENCE:
Please indicate person and ‘address to which
any correspondence regarding this form
can be addressed, - The telegraphic address
should zlso be given
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